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"y ¥ WATER RESOQURCES STATE OF NEVADA OFFICE USE g
Yy
. , ~oPY DIVISION OF WATER RESOURCES Log No...... IO ----------------
v “,,-.(: JORTE ] Permit No
N oy WELL DRILLER’S REPORT Basin_.—.. Qla.._ .....................
o JN BACK Please complete this form in its entirety in
- accordance with NRS 534.170 and NAC 534,340
. . /t/ i NOTICE OF INTENT NO. o
ow' oA é‘w TRUNTTS, ADDRESS AT WEngtOCATI%I el
ADDRESS.. Wepn. . il o MY Oke. DP..
Vi
LOCATION. ... wNW. o vesee b1 V- NQR.... (o1 5. (lart. County
SRMIT NoO..... DW 12D 118103 -Qmn-a0if
{ssued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, Qe_.o w1 PROPOSED USE 5. WELL TYPE
[ New Well Replace [ Recondition [ Domestic O trrigation [ Test O Cable O Rotary [ RVC,
O Deepen bandon [ Other.e. Municipal/Industrial [J Monitor ] Stock Oair O Other...lu&).&j‘
6. LITHOLOGIC LOG 8. LL CONSTRUCTION ‘+ @
? i Cased
Material yaier From To Thick- Depth Drilled...... L3 . -.Feet  Depth Cas Feet
_ HOLE DIAMETER (BIT SIZE)
=~ ’ 7 =) 3 L} From To
H/L/ Y b(-) _ELL, S/n/ " # L"‘" [ ZZ. ?' Inches. 0 Feet D Feet
< l Inches. Feet Feet
QZEAK_WMZ Z‘. W/ 0{1‘ 5 40 Inches Feet. Feet
f 7 CASING SCHEDULE
MMWJ ya'j == Size 0.D. Weight/Ft. ‘Wall Thickness From To
y, L e 2 b (Inches) (Pounds) (Inches) (Feet) (Feet)
J&;@Aﬂ Lo [O7 |l Ser — KT
Chrecnole, liennd, JhauAd /017
Z) Lot Perforations:
: - Type perforation
! v Size perforation
S From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: y Yes %'No Seal Type:
, Depth of Seal [ ] Neat Cement
e N Placement Method: =yl ggemem G(l;out
ém | oncrete Grout
’g’:“ i A\ Gravel Packed: [JYes [ No
o
L) From feet to. feet
SNl
\ %3 - 9. WATER LEVEL
\ hn - Static water level: feet below land surface
\\46\ VFQ E.‘}f Artesian flow G.PM -.PS.L
o Water temperature............... w"F  Quality
10. DRILLER’S CERTIFICATION
D rted "1—' Z / This well was drilled under my supervision and the report is true to the
ate sta -~ Q‘l =77 % best of my knowledge
Due comple O EEIA DEUTER (N
Name. M. B’ | H ot lﬂ
7. WELL TEST DATA ontractor
. - . : Address gglp E: MAI,UNO
TEST METHOD: [J Bailer [JPump [ Air Lift Comractor
CPM. | (e moi¥licy Time (Hours) 0 NTALIO é{( AT
Nevada contractor’s license number
issued by the State Contractor's Board: 3’ Q’LHJ
Nevada driller’s license number issued by the
‘ Division ¢
Signed! 1
Date
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USE ADDITIONAL SHEETS IF NECESSARY




